2002 UNIFORM BUSINES; REPORT (UBR) Au 19F1216%§)8'00 am

DOCUMENT #  PO0000066446 Secretary of State

1. Entity Name
ALDR);CH INVESTMENTS, INC. / 08-19-2002 90146 045 ***550.00

Principal Place of Business Mailing Address
DESTIN-PL3234t BESTIN-FI-3254— m 5 q S Z p :
2. Principal Place of Business 3. Mailing Addr‘egs o ”I"Im m Im " ml "l” "m II"""" I“"III" mll |m ||||
(36 Gucrstaes D2 | PO . o 328
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & State ';Slt&f-SStgle 4. FEI Number Applied For
Es7ind L =S A FC 59-3658884 Mot Applicable
Zi Country Zip - Country - - $8.75 Additional
é)z g‘_},l uS A 3 2 ‘5 q,o uJA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Teem—em et = - Name ! e Bt e e et -
© ESQ Russell D Atdric
MATTHEWS, D E Street Adf'J_rﬁs&(Pg. Box N&bel‘s Not Acceptable) D 'f_
MATTHEWS & HAWKINS, PA. b LiEStel
607 HIGHWAY 98 EAST
DESTIN FL 32541 City — ‘ i, Gode,
Des T/N FL | 234l
8. The above namad entity gubmits this statel _em’ﬂﬁhe purpose of changing.i t office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of regjstefed agent.
SIGNATURE // A ussee O A—t‘iﬁtcu‘ ) /l 5(0 2
Afgnﬂluf& typad or printed name of registerad agent and title iW (NOTE: Ragisterad Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!f! FEE IS $550.00 1 . e ‘
¢ o 0. Election Campaign Financin
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 paign - 9 O $5.00 May Be
. LA Trust Fund Contribution. Added to Fees
{See criteria on-back) ] Make Check Payable to Department of State
A QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE VP [ Delete TITLE [JChange [ Addition
HAME ALDRICH, CINDY JO NAME
STREET ADDReSS | 12605 EMERALD COAST PKWY SUITE 1 STREET ADDRESS
CITY-5T-2P DESTIN FL 32541 CITY-ST-Z7IP
TITLE [ petete TTLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE [ petete TITLE [Jchange [ Addition
NAME e - NAME .. - . e e =
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TME (1 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
THILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07 3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the ree@lyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachfMmenf with an address, with all ather lige empawered,

sicNaTuRe: | SUmlaTelss declieds (1302 B0 exy Yzt

“SIGNATURE AND TYPHD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phone #

ARFYL LL}

v

CR2E034 {4/02)




